Objectives: i) To explicate the constructivist nature of workshop processes to assist participants in the development of stories that are meaningful for educational purposes; ii) to position problem/practice-based learning (PBL) activities within constructivist theory. iii) to explore the construction and potential value of clinical anecdotes told by nurses to others new to the discipline of mental health nursing.
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Background
Mental health nurses tell stories in both the formal classroom or lecture setting and in the workplace. Many are told to undergraduates and to new recruits. The purpose of the storytelling and the possible interpretations and messages taken away by the listeners has not previously been explored. The contribution that the stories make to enhanced practice and education had not been fully explicated. Case study methodology was selected as the most useful design for the research (Treloar, Stone, McMillan & Flakus, 2015) .
There are a number of ways in which the stories for this study could have been collected but this paper describes the use of workshops to begin the process -an underused and creative way to collect rich data. Miley et al. (2012) define case study as an "in-depth examination of a specific circumstance" (p.28) so that it may focus on an individual, a community, an organisation, a practice (such as storytelling) or an event. It is useful where the question is "How?" or "Why?" (Yin, 2009 ) and the case may be a student, a classroom, a committee, a program but not a problem, a relationship or a theme.
InTroducTIon
It has "a unique life" (Stake, 1995, p.133) . Case study has been used frequently in educational research and allows sufficient "organic flexibility" (Snyder, 2012, p.19) for this exploratory question. One of its purposes is to make the familiar seem strange so that attention can be drawn to it (Watts, 2007) .
The case study was the phenomenon of storytelling by nurses to others in a mental health setting and each story became a case for cross case analysis and conclusions (Yin, 2004) . Because not much is known about the purpose of telling these stories and because case study is useful for "what?" questions, it was appropriate for this study. PBL (Problem Based Learning) scenarios are constructed with a specific purpose in mind (Wood, 2003) ; even vignettes used in educating families of children with mental illness are constructed carefully to suit their specific purpose (Lapatin et al., 2012) , while sociologists use scenarios in what they call constructive controversy case study to generate discussion and deeper understanding of sociological thinking (Bird & Erickson, 2010) . Although case study is a bounded system, it is not bounded by geography. Tripp (1994) defines the components of a case study as people, things, events, context and relationships and these five components are present in any story about mental health nursing practice. Case study is useful where a deeper understanding of a particular practice is required and may describe or explain; it does not seek to generalise though hypotheses may be formed. Stake (2005) stresses the opportunity to learn from the case study as being one of its main aims while Lodge (2002) comments that the "experiment" itself partly determines the direction and content of the researcher's thoughts. If, as Stake (1995) says, the case can be a classroom, then stories are part of the curriculum in this particular classroom where mental health nursing is being taught, but we do not know what the reason is for their use in the classroom. The experiences of individuals and the contexts of the action are important (Darke, Shanks & Broadbent, 1998) . There is going to be some "tension between theoretical integrity and utility" (Thorne, 2008, p.34) .
The aim of the workshop within this case study on 'storytelling' by experienced mental health nurses was to compile a resource of exemplars. The nature and extent of use of stories in curriculum implementation is influenced by the curriculum design (Carroll, 2010; Scutt, 2013; Both the use of the workshop within this study design and the use of stories as an educational tool for those new to or more experienced in an area such as mental health nursing is 'constructivist' in nature.
The theory underpinning constructivism derives from psychology and philosophical views on how we come to understand or know (Savery & Duffy, 1995) . Constructivism is applicable to nurse education given that it suggests that people construct knowledge and meaning from their experiences (perspectives, values, attitudes) and their understandings of these to the learning situation and all learning takes places in a context (Nyback, 2013) . It has been argued that constructivism supports the education of nurses by improving critical thinking skills to enable nurses to work with complex patients in a rapidly changing environment (Candela, Dalley, & Benzel-Lindley, 2006 ). Teaching within a constructivist framework requires educators to focus on making connections between facts and foster new understanding, adapting their approach according to student responses to encourage students to analyze, interpret, and predict information (Nyback, 2013) . The aim of the stories emerging from the specially constructed workshops was to provide stimuli for mental health nurses to 'review' the complex environment of mental health care from multiple perspectives. Through the workshop processes, interactions among members of the group increases the potential to tell their stories in a way that enhanced transfer of knowledge and insights. The educative purpose of the stories is to enhance the learners' engagement with the discipline. The greater the flexibility with which learners can deal with new information the more thoroughly they are prepared for future learning (Dolmans et al., 2005) . Designing effective stimulus material is the key to successful learning activities; it is essential that students learn by analyzing and resolving representative situations and problems (Dochy, 2003) .
If stimuli are too well-structured, too close ended or too simple, students are not challenged to actively engage and construct new learning (Dolmans et al., 2005) . Students become more confident and competent as a result of working with learning instruments based on real life, i.e. dealing with authentic problems or complex situations (Baxter & Shavelson, 1994; Birenbaum, 1996) . 
METHodoLogY

The workshop
The development of the workshop in this case study was based on the same constructivist principles aligned to PBL.
It was designed for the following purposes:
1. To collect narratives from experienced nurses in order to interrogate the purpose of their use in practice and education. 
Specific strategies
• Begin promptly, focus on objectives, hook interest on content.
• Aim your initial remarks at the immediate concerns of your listeners, for example their concerns about the topic or workload.
• Start the workshop by expressing appreciation of participants' expertise, experience and achievements.
This can be achieved in a 'two-minute discussion' session across sub-groups of two or three. Feedback on expertise/experience can be achieved through a 'show of hands' .
• Use a mix of individuals (small groups can differ in size -2, 3, 7) and whole group activities • Establish details of the current context i.e. about clinical reasoning models, use of simulations
• Identify and list issues/concerns (open brainstorming
with the whole group, depending on size). This acknowledges participants' agendas and also allows for reference to these in later discussions.
• Complete 2,3,4 above before presenting any data, because this approach is more conducive to careful consideration of any information presented.
• Cause the participants to disclose their own views where possible before presenting information.
• Include activities that provide opportunities for discussion/debrief/critique of presentations/stimulus material etc.
• Ensure activities are not complex in themselves.
Range of participants
The participants for the first workshop were all The principal investigator's role centred on recording strategy, reflections on processes and interpretation of interactions. For both the small pilot workshop and the main workshop which used the framework the candidate was "a silent observer". Participants knew that she was conducting the study as part of doctoral studies but beyond that the candidate did not join in the storytelling or the associated discussions. She took notes in longhand and on the same day as the workshop took place she went over her notes to make sure they were legible and comprehensible and that they were a good record of what happened. While collecting the stories we were always mindful that the "surface" message might not be the intended or the final meaning. We were also mindful that the most useful stories for teaching often contain several meanings or else layers of meanings. Students need a range of stimulus material if they are to effectively construct meaning (Dolmans et al., 2005) .The workshop design drew out a variety of diverse stories from participants. Participant selection was also important in this regard as context can be a crucial moderator of choices in care. Little provides a range of questions that facilitators can draw upon in a learning activity. These questions can be used when discussing a story such as the following The following questions (Little, in Conway and McMillan 2010, 359-360) provide useful stimuli for learning events.
Situation/analysis or decision-making
• What information do I have?
• What further information do I need?
• What options/alternatives do I have?
• What should I prioritise?
• What action/s should I take?
• Why?
• Can I justify this action (lawfully, ethically, effectively,
The learning process
• What do I already know?
• How do I know it?
• What do I need to know?
• How will I know I know? And then continued what we were doing. Student A saw the issue here as being one of boundaries, saying that she was "not really sure where the boundary is", and that whereas in aged care she could "spend the day kissing and hugging older people", in adolescent nursing she was not sure if that was appropriate, adding that as a student it is difficult to gauge appropriateness. She saw the boy as "just going about his day" and said if an educator told her this story she would ask if hugs were offered to everybody or just exclusively to one person, concluding that she would not copy this behaviour. She said this story would not be appropriate for undergraduate nursing students, as some are only 19 year old girls and "this person could take it as meaning more than it does". Student B surmised that the young patient may have had the "feeling of being protected which you get from a hug" and said the interaction was "possibly therapeutic". She said it would depend on the relationship between the staff member and the client whether or not it was suitable for telling to students, but felt there was "history there" so that it was "appropriate to say, 'Do you want a hug?'". Student C commented that she knew that mental health nursing "is different and it depends on how long they've known the patient for" adding that she would "baulk if there was a traumatic history". She felt it was suitable for use with students as it "would create discussion". 
Perceptions
